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DECLARATION (37 CFR 1 .63) FOR UTILITY OR DESIGN APPLICATION USING AN 

APPLICATION DATA SHEET (37 CFR 1.76) J 



Title of 
Invention 



NEW PHARMACEUTICAL COMPOSITIONS BASED ON ANTICHOLINERGICS AND SOLUBLE TNF 
RECEPTOR FUSION PROTEINS 



As the below named inventor(s), l/we declare that: 
This declaration is directed to: 

I | The attached application, or 

0 Application No. 10/544.250 .filed on August 2, 2005 



□ as amended on . (if applicable); 

l/we believe that l/we am/are the original and first inventor(s) of the subject matter which is claimed and for which a patent is 
sought; 

l/we have reviewed and understand the contents of the above-identified application, including the claims, as amended by any 
amendment specifically referred to above; 

.weacKno^edgethed^to^ 

Same M2K!^1^ £?5 ie 56 p ;o?TpncLt^and the na^na. oTWr International filing date of the 
continuation-in-part application. 

WARNING: , 

Petitioner/applicant is cautioned to avoid submitting personal information in documents ^J^^SSS'^M Srd 

ssiszgAtsssssx i^rsisa as—s. ssi—— 

publicly available. 

patent issuing thereon. 



FULL NAME OF INVENTOR(S) 
Inventor one- Christopher John Mon tague MEADE 

Si! 



Inventor two: 
Signature: 



Citizen of. GERMANY_ 



This collection of information is required by 35 U S.C 115 and 37 CFR ^ jne -^^^^^^ Thte conVcton is estimated to take 1 

(and by the USPTO to process) an application Confidentiality is ' S^med by 35 andW mmie depending upon the individual 

minute to complete, including gathering, preparing, ^ «*"^ A ^^ should be sent to the Chief Information 

case. Any comments on the amount of time you require to complete this form ancVor W 8 ^™.^^^^ qq NOT SEND FEES OR COMPLETED 
Officer. U S. Patent and Trademark Office. U.S. Department of Commerce. P 0 ^ Box 145C . , ^exandna . VA 22313- 
FORMS TO THIS ADDRESS SEND TO: Commissioner for Patents, P.O. Box 1450. ^xandria, v ^ 3 "-y 50 - 
FORMS TO THIS ADDKcob. * c /f med assistance in completing the form, call 1-800-PTO-91 99 end select opUon 2. 
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i required 
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DECLARATION 



ADDITIONAL INVENTOR(S) 

Supplemental Sheet 



1 



of 



D 



Name of Additional Joint Inventor, if any: 



I | A petition has been filed for this unsigned inventor 



Given Name (first and middle (if any)) 



Family Name or Surname 



Michel 



PAIRET 



Inventor's 
Signature 



State 



Country 



Date 



FRANCE 
Citizenship . 



Mailing Address 
City 



State 



Name of Additional Joint inventor, if any: 



Country 



Given Name (first and middle (if any)) 



□ A petition has been file d for this unsigned inventor 
Family Name or Surname 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



State 



Zip 



Country 



City . 

Name of Additional Joint Inventor, if any: 



□ 



A petition has been filed for this unsigned inventor 



Given Name (first and middle (if any)) 



Family Name or Surname 



Inventor's 
Signature 



Date 



State 



Country 



Citizenship 



State 



Zip 



Country 



: . ^ -acMcr* i^c oLh^Tppr 1 R3 The information is requi red to obtain or retain a benefit by the public which is to file 

This collection of information is required I by 35 U.S.C 115 .and 37 CFR jj™ l [V? , S a ^S arid 37CFR 1 1 1 and 1.14. This collection Is estimated to take 21 

FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria. VA 22313-1450. 

If you need assistance in completing the torn, call 1-800-PTO-91 99 (1-800-786-9199) and select option 2. 
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POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/544 t 250 



August 2. 2005 



Christopher John Montague MEADE 



NEW PHARMACEUTICAL COUPOSJTIONS BASED ON ANTlCHOUMERGlCS 
AND SOLUBLE TNT RECEPTOR FUSION PROTEINS 



1/1458 



hereby revoke all previous powers of attorney given in the above-identified application. 



hereby appoint: 
3 Practitioners associated with the Customer Number 
OR 

| Practitioners) named below: 




Name 





















as my/our attomey(s) or agent(s) to pro 
Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 

The address associated with the above-mentioned Customer Number 
OR 

□ 



The address associated with Customer Number. 

OR 

Firm or 

Individual Name 



28501 



□ 



Address 



City 



State 



Zip 



Country 



Telephone 



Email 



I am the: 

| I Applicant/Inventor. 

I I Assignee of record of the entire interest. See 37 CFR 3.71 . 

— Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/S&96) 



SIGNATURE of Applicant or Assignee of Record 



Signature 



Christopher Jdfin Montague MEADE' 



| Date ftpnl 35 Zi&Oh 
| Telephone (203)798-9988 



Name 



NOTE: Signatures of all the inventors or assignees of record of the entire 
see below*. 



interest or their representative (s) are required. Submit multiple forms if more than one 



signature is required, 

\*/\ *TotaI of 3 forms are submitted. - — 

-~ 32 . 1 33 | nform atio n i S required to obtain or retain a benefit by the public which ts to file (and 

This collection of information is required by 37 CFR 1 .31, 1 .32 ana i i ne 'J™™! 1 " * CFR 111and114 jhis collection Is estimated to take 3 minutes 
by the USPTO to process) an application. Corflde^amy ^verned Iby ^^^^^Sli 1 T?me "^'vary de^ng upon the Individual case. Any 
to complete, induding gathering, preparing, and submitfcng bSnto oTsenUo the Chief Information Officer. 

uTpT^^ SEND FEES OR COMPLETED 

FORMS TO TH^ ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450. Alexandria, VA 22313-1450. 

If you need assistance in completing the form, call 1-600-PTO-9199 and select option 2. 



Under the Paperwork Reduction Act of 1995, no persons are required - „ 

= ^ mmmJa „__ i ™-„-~™ . , Ap p| |cation Number 



PTO/SB/81 (01-06) 
Approved for use through 12/31/2008. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
to respond to a collection of information unless tt displays a vatld OMB control number 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



10/544,250 



Filing Date 



August 2, 2005 



First Named Inventor 



Christopher John Montague MEADE 



Title 



NEW WARMACEUTCAL COMPOSITIONS BASED ON ANTICHOLINERGICS 
AND SOLUBIE THF RECEPTOR FUSION PROTEINS 



Art Unit 



Examiner Name 



Attorney Docket Number 



1/1458 



I hereby revoke all previous powers of attorney given in the above-identified application. 



I hereby appoint: 

ji/] Practitioners associated with the Customer Number 
OR 

I | Practitioners) named below: 




Name 


Registration Number 



















Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 

The address associated with the above-mentioned Customer Number 
OR 

□ 



The address associated with Customer Number 



OR 



28501 



□ 



Firm or 

Individual Name 



Address 



City 



State 



Zip 



Country 



Telephone 
I am the: 

I I Applicant/Inventor. 

f Assignee of record of the entire interest See 37 CFR 3.71 . 
— Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB&6) 



I Email 




NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple forms if more than one 
signature is required, see below*. 



0 



•Total of 



forms are submitted. 



This collection of information is required by 37 C FR 1731. 1.32 and 1.33. The inflation is required to obtain ^ ta £f fi b ^ 
by the USPTO to process) an appfication. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14 This coOecbon Is M^w^dMtotata j 3 minutes 
to y comp^ete. Sduding gathering preparing, and submitting the completed application form to the USPTO. Time ^^^^^^^^^^ 
comments on the amVunt of time>u reqlire to complete this form and/or suggestions for redudng Ws burden should ^ £rt to the ^^^^ 6 
U.S. Patent and Trademark Office, U.S. Department of Commerce. P.O. Box 1450. Alexandria. VA 22313-1450 DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



if you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



i required 



PTO/SB/81 (01-06) 
Approved for use through 12/31/2008. OMB 0651-0035 
U S Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
to respond to a collection of Information un less H displays a valid OMB control number. 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 



10/544,250 



Filing Date 



August 2, 2005 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



C hristopher John Montague MEADE 



MEW PHARMACEUTICAL COMPOSITIONS BASED ON ANTICHOLINERGICS 
AND SOLUBLE TNF RECEPTOR FUSION PROTEINS 



1/1458 



hereby revoke all previous powers of attorney given in the above-identified application. 



hereby appoint: 
3 Practitioners associated with the Customer Number 
OR 

| Practitioner(s) named below. 




Name 



Registration Number 



as my/our attomey(s) or a 9 ent( S ) to prosecute the application identified above, and to transact all business in the United Sta tes Patent and 
Trademark Office connected therewith. , - ; 



Please recognize or change the correspondence address for the above-identified application to: 

0 The address associated with the above-mentioned Customer Number. 
OR 

□ The address associated with Customer Number 



28501 



□ 



Firm or 

Individual Name 



Address 



State 



Country 
Telephone 



| Email 



the: 



□ 



Applicant/Inventor. 

Assignee of record of the entire interest. See 37 CFR 3.71 • 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/S&96) 



SIGNATURE of Applicant or Assignee of Record 



Date *t"f^/*£> / <^ oi 
| Telephone (203) 798-9988 



Name 



Michel PAIRET 



NOTE: Signatures of all 



signature is required, see below*. 



the Inventors or assignees of record of the entire Interest or their representees) ere required. Submit multiple forms If more than one 



0 



forms are submitted. 



L — ' '' oual °' ' T"°"°Ipp 7^3,-^.33 The InfotmaUon is required to obtain or retain a beneW by me public whirls 10 »ie (end 

This collection of information is required by 37 CFR 1.31. 1.32 end 1.3J. „Vfb 1 11 and 1 14 This collection is estimated to take 3 minutes 

by the USPTO to process) an application. Confidentiality is governed by 35 \*1 *2Jjg ^ma'v7a'vary depending upon the individual case. Any 
Uncomplete, induding gathering, preparing, and submfting ^StSli ZSrifT** bwSeT*3o be sent to the Chief Information Officer. 

?r P ^nr a n*d%=^ send FEES OR COMPLETCO 

FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 1450. Alexandria, VA 22313-1450. 

If you need assistance in compleVng the form, call 1-800-PTO-9199 and select option 2. 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Appl. No. 
Applicant 
Filed 
TC/A.U. 
Examiner 
Confirmation No. 
Docket No. 
Customer No. 
Title 



10/544,250 

C.J.M. MEADE, et al. 

August 2, 2005 



Not Yet Assigned 
Not Yet Assigned 



1/1458 PCT 
28501 



New Pharmaceutical Compositions Based on 
Anticholinergics and Soluble TNF Receptor Fusion 
Proteins 



Commissioner for Patents 

P.O. Box 1450 

Alexandria, VA 22313-1450 



ASSOCIATE POWER OF ATTORNEY 



Sir: 



In accordance with 37 C.F.R. § 1.34, I hereby appoint the registered attorneys of Edell, 
Shapiro & Finnan, LLC, 1901 Research Boulevard, Suite 400, Rockville, Maryland 20850, and 
listed under Customer Number 27896, as associate attorneys in the above-identified application 
with power to prosecute this application and to transact all business in the U.S. Patent and 
Trademark Office in connection with this application. 



Respectfully submitted, 



Andrea Small */• • 
Registered Attorney for Applicant 
Registration No. 54,859 



Boehringer Ingelheim Corporation 
900 Ridgebury Road 
P.O. Box 368 

Ridgefield CT US 06877-0368 



PTO/SB/122 (06-03) 
Approved for use through 11/30/2005. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it displays a valid OMB control numbe r. 



r 



CHANGE OF 
CORRESPONDENCE ADDRESS 

Application 



Address to: 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450. 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/544,250 



08/02/2005 



C.J.M. MEADE 



Not Yet Assigned 



Not Yet Assigned 



1/1458 PCT 



Please change the Correspondence Address for the above-identified patent application to: 
f^j Customer Number : 



27896 



OR 



Firm or 

Individual Name 



Address 



Address 



City 



State 



Zip_ 



Country 



Telephone 



Fax 



This form cannot be used to change the data associated with a Customer Number. To change the 
data associated with an existing Customer Number use "Request for Customer Number Data 
Change - (PTO/SB/124). 



I am the: 



jf^j Applicant/Inventor 

f" | Assignee of record of the entire interest. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 

Attorney or Agent of record. Registration Number 54,859 



I - ! Registered practitioner named in the application transmittal letter in an application without an 
1 — ■ executed oath or declaration. See 37 CFR 1.33(a)(1). Registration Number 



Typed or Printed . . _ M 

Name Andrea Small 



Signature 

Date /^AXtX^ / y> > 



-fLZ. jL~- i .in.. a: 



Telephone 203-798-4816 



NOTE: Signatures of allVie inventors or assignees of <4cord of the entire interest or their representative(s) are required. Submit multiple 
forms If more than one signature is required, see below*. 



□ *T0tal0f - 



forms are submitted. 



This collection of information is required by 37 CFR 1 .33. The information is required to obtain or retain a benefit by the public which is to file (and by the USPTO 
to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 3 minutes to complete, including 
gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments on the 
amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent and 
Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



